P

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—033525 )
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
F Primary Registration District No. h— Registrar's No. Q % STATE FILE NUMBER
DO NOT WRITE --—--- - - £ B
s aveon  [FPIEETRES' 71950
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY Adair a. STATE Mo, b. COUNTY  Adair admission]
Rev. 4/59 g B CITY {1F outsids corporate limis, give TOWNSHIP only) Langth of stay in 1b e Tnside Limits
o R
g own Rural Greentop own  GOreentop, Mo. Yo £1 No [
]a [l D c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d, STREET (if ouiside, give location) ~ | Reside on Farm
—_— | HOSPITAL OR h ADDRESS.- G
2 2ol [5 INSTIUTION ~ hrome Y[l NoXJ miles East Ureentop Yes ) No 3
ol i A=
3 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) OF
p James W. Hart DEATH 9-19-1962
o | 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married (3 |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER IDYEAR ::unoen i;nn
T . ! " Montl ] r in.
5 2z Male white Widowad I% Diverced [J 10"1)_1-188 3 79 nths ay: lours
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CHTIZEN OF WHAT COUNTRY
& w2 during magt of warking life, even if retired) .
g Iarmer farmer Adair Countv.Mo. HSA
7 c |2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME MAME OF HUSBAND OR WIFE
8 ? Richard Hart Marie Mackayv nqmﬂ Viola Vantay
,,2, 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? . [17. INFORMANT "Address
—— (Yes, no, or un n} | {If yas, give war or dates of servic
o /s ol B 13 Mrs.Herman (J ne) Ladwig,Oueen City,Mo,
2 Ll 1 |6l : - nmen\n\f ETWEEN
< [ 18. CAUSE OF DEATH {Enter only one cause per line f LA A
10 3 Z PART |. DEATH WAS CAUSED BY: g ( DEATH
3 ‘6 g HAMEDIATE CAUSE (s) S
11 (o]
2ol 0| 3 4
wr
12 0 o« é 2] C?‘nd}i.tions, if any, DUE TO (b} %“m‘-ﬂ’l_ /a 2
2 - Z v |5 which gave rise to £ 4
z |2 Saron e ey Ta e,é; Mt‘w — &‘_., /9 :
13 l —0 = l‘v?nlgg :aut;eunln:. DUE TQ (c) =
s
4 TO DEATH. but not related to the terminal PART IIl. 1¥ deceased was female o3
© g dO.I:‘aE:': ‘Sl ;‘1?:7"4: C.EB;DITIO‘NE SPYTRIBUTING ot e ' there a pregnancy in |m"90 d:y:.
E § rD Yes I 0 No l O Unknown
¢ & | V9. Was AUTOPSY | 20a. ACCIDE smcn::e HOMICIDE 20b D,EC WCURRED (Enter natyre of injury in PABT | or PART 1l of Dy
g E PERFORMED' a. W ' M L ) 2* gy
e v YES[1 NO , Wy 70
w <
20c. TIME OF  H Menth, Day, Year
z |3 g wRe e 10796 O 1
x 9 2 P G719 /L -
Z @ 20d. INJURY OCCURR 300 PLACE OF INJURY (a.g., in or about Bome, | 201, CITY, TOWN, OR LOCATION COUNTY, STATE
o WHILE AT. WORK [ 200 B tactory, atrest, offw bidg., s1c.)
5 al NOT WHILE AT WORK O | O A 9 ML . N S,
o o ! w 4
S o E é ' 21. | sttended the di d from x/z to. /,9/5 L and last saw pjp, elive on 7//4&
a o o Death occurred at &_};__P__m on the date stated above, and to the bluf of my knowledge, from the causes stated.
§ E (53' ' 8 Py Title ADDRESS 7/ 7}9
! . .
= % = f 4 4(',6@!4
z' 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIEN (c-ry, town, or county) 7 (Stare)
; o REMOVAL (Spacify)
9 T B 1T ,gep{'aa I‘lbrﬁr Fort Madison Cemetery, Adair Co. Creenton,m
= % | =i FoNERAL DiRECTOR 25. DATE RECD. 37 TOCAL REG. |26, RKCISTRAR'S SIGNATUR
= %] Dee Riley Funeral Home, 1;15 N. Franklin ?ﬁ/" 62 eAed/ / GW
. A AY.\ 7 7 ’0

W‘ngw ,j-’\.ﬂﬂ Kirks‘ril(liagudﬂ&hur‘: Statement on Reverse Side)
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R
STATEMENT BY LICENSED EMBALMER ‘d
. RV
| hereby cerfify that the body whase name.i

is recorded on the reverse side of this certificate was embalmed by me
or by

. Student Embalmer No.
working under my pe‘rsonal supervision. &Lﬁ
Stude-nt i ' Signed W M
_ Signature of Student Embalmer
lcensed Embalmer No. § ?;5;9/-

P. O. Addre \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1# embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.



